
CAU¥ORNIA FORM 700 
FAIR POLITICAL PRACTICES cormrSSION 

A PUBLIC DOCUMENT 

@ease type or print in ink. 

NAME OF FILER (lAST) 

7;~ AJSK/ 

1. Office, Agency, or Court 
Agency Name 

/LJ-:; GA'T1:JS (cWAJ U,U-Vt:.-Il-
Division. SoaRi, Department, Distnct, if applicable 

~ If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at lea.t one box) 

o State 

B'Multi-County k'ttJE l3+q -f12EA- C~UNrltS 
~~Al UC er-A-T?J'> 

3. Type of Statement (Check at least one box) 

(ARST) 

..JO£ 

Your Position 

o Judge (Statewide Jurisdiction) 

. (MIDDLE) 
TOWN 01} lP.G GA TqS 
CLERK~ 

o County of ______________ _ 

OOther _______________ _ 

~nnual: The period covered is Janual}' 1, 2010, through December 31. o Leaving Office: Date Left --1---1 __ 
(Check one) 2010. -or· 

The period covered is --1---1~ through December 31, 
2010. 

o The period covered is Janual}' 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date --1---1 __ o The period covered is --1---1~ through the date 
of leaving office. 

o Candidate: Section Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedule. or "None_" 

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

Iff"&hedule B - Real Property - schedule attached 

-or· 

~ Total number of pages including this cover page: ...... 4 ..... _ 
(B"'Schedule C - Income, Loans, & Business Posmons - schedule attached 

o Schedule D - Income - Gills - schedule attached 

IB-Schedule E - Income - Gills - Travel Payments - schedule attached 

o None - No reportable interests en any schedule 

5               
                                     
                                                         

           ⁇⁾․†          
                                       

  ⁾ †                                      
                                                                                                                                                         
herein and in any attached schedules is true and complete. I acknowledge this is                   

I certify under penally of perjury under the laws of the State of California tha                                    

,;z ~ 1// 
Date Signed _=--1-1-", ~----tL!.,=...,..-=::-----

~ (month, day; year) 
Sign⁴⁵⁁⁾⁾⁾⁾⁾›※⁰⁾⁾⁾›※›››※  ※※   ‽

                                               

FPPC FORn 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www_fppc.ca_gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLiTiCAL PRACTICES CO~1r1ISSI0N 

Name 

.... STREET ADDRESS OR PR EcrSE LOCATION 

gtf 7 J:!eNTOIJ Ldt(/i!-{ 
CITY 

S.+AJ ..::rilSi! C-f ?~/2.;Z;> 
( 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 

121:.$100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -----
Yrs. remaining 

0--::----
OIhor 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

119. $1 0,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $1 0,000 or more. 

R~, U1J.()t- C5uz..c.€"" 

.... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 
o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1 ,000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0------
Yrs. remaining 00" 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 0$500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

8USINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthsIYeats) INTEREST RATE TERM (MonthsIYears) 

----.% 0 None ----,% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 0$10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

comments: ___________________________________________________________________________ __ 

FPPC Fonn 700 (2010/2011) Sch. B 
FPPC ToU-Free Helpline: 866/275-3772 www.fppc.ca.gOY 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COr1r1rSSION 

Name 

(Other than Gifts and Travel Payments) -:;re,er -r;2-'Z-'f~Sl;...f 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

,4-;u1f13ISf{tfJP tf('7T>( H(6-H S;HOOC-
ADDRESS (Business Address Acceptable) 

1:AtS£72-'R:IU1.+IJ€AlfF fhs?,r-+L-
ADDRESS (Business Address Acceptable) 

. ;-~~() ,I(~ AYe, ~.,JPSE/+ 9512f 
BUSINESSACT~ANY, OF SOURCE ' 

70() h+w1lf"'cE eKplUSS S~I.J1;f ~ 4 
~ I J 

BUSINESS ACTIVITY IF ANY, OF SOURCE f~e1>() 

YOUR BUSINESS POSITION ) 

'Ji-#IIt% UqAJStFUJIZ- (l?€TI/Z(Fo 
YOUR BUSINESS POSITION 

l2....F~/S;rFfl..Ft> NUUF 

GROSS INCOME RECEIVED GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

~ $1 0,001 - $100,000 0 OVER $100,000 0$10,001 - $100,000 ~ OVER $100,000 

CONSIDERATION FOR w-iICH INCOME WAS RECEIVED CONSIDERATION FOR w-iICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income o Salary ~ S~'s or registered domestic partner's income 

o Loan repayment o Partnership o Loan repayment o Partnership 

o Sal. of _____ ---,;:--...,-_-;--:-:-:-____ _ 
(Properly, car, boat etc.) 

o Sale of _____ -;==-,-;::-:;-:".,-____ --'--
(Properly. car. boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more o Commission or o Rental income, list each source of $10,000 or more 

OO~er __________ _;~~~--------------
(Describe) 

.... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

comments: 

INTEREST RATE TERM (MonthsIYears) 

------,% 0 Non. 

SECURITY FOR LOAN 

D None o Personal residence 

o Real Property ________ ="..,-=.,,-_______ _ s __ 

o Guarantor ------------------------

o ~.r ----------;;;-=:7"------
(Describe) 

FPPC Fonn 700 (2010/2011) Sch. c 
FPPC Toll-Free Helpline: 866/27!h'1772 www.fppc.ca.gOY 



? 

'-. 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES Com,115S(ON 

Name 
Travel Payments, Advances, 

and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit 

... NAME OF SOURCE 

U~{re(~ ():F l-fu""lM.Jf+ Cllies 
ADDRESS (Business Address Accspteble) 

I~e>~ K. 5772£e-"r 
CITY AND STATE 

S-f-Cf2,f-l.4rA.JTl:J I CA 95"£ I ~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (0)(3) 

4t>VOiC.1-&J "F wrIes. ~ ~S"f~.urs 

DATE(S): tJll () II #) . IL.l 3/1 /., AMT: $ 17,;!!.'f'. tit. 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: f24-VF"'-, tl(F.,If-t-S r<fNb ~Ot!i-'#6-

~T2 y~ IUlJrt~:&l- SeIZVICf?S 4'.5 ~Ml2L> tf/ellll'jF. 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (0)(3) 

DATE(S): ---'---'_ - ---'---'_ AMT: $ _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (0)(3) 

DATE(S):---'--1_ • ---'---'_ AMT: $ _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (0)(3) 

DATE(S):---'--1_ - ---'---'_ AMT: $ _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

Commenm: ______________________________________ __ 

FPPC Fonn 700 (2010/2011) Sch. E 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


